k.. ORIGINAL
& . . vIREGION UMBIER (10 be 88w
SN POTENTIAL HAZARDOUS WASTE SiTE by Hy
i“‘é\:‘;}-’-"" I CRTR N RIE it 77_/’—
B el & IDEMTIFICATION AND PRELIMINARY ASSESSMENT J
HOGTE: This fom le compieted for cach potential hazardous waste site to neln set pri.orilies fcr site inspection. The information
submitted on this form is besed ca available records and mey be updated oa subsequen
knd on-slte inspectiono. [

t ferms 8s & result of additional inquiries

BT )
SENERAL IMSTRUCTIONS: Corplets Sections I and HI through X as comple
Aossaeciont), File th

:iv form in the Regional Huzardouo Waste Log F

tely an possible before Section II (Preliminary
Agoacy; Site Tracking System; Hazardoue Waate Fnforcement Task

ile and submit 8 copy to: U.S. Environmental Protection

Force (EN-335), 401 M St., SW; Washington, DC 20460.
- . I. SITE IDENTIFICATION
A._SITE-NAME B. STREET;(or other identifier) 7
C halfo-t . .

C. CITY . D. STATE E. ZIP CODE ‘F. COUNTY NAME

Chal £ort ' 7 A Bucls
G. OWNER/OPERATOR (If known) ;

1.'NAME

2. TELEPHONE NUMBER
| M. TYPE OF OWNERSHIP

‘ [J1. FederAL [J2. sTaTe  []3. counTty E" MuNictPaL [ 1s. privaTE [ 6 uNkNOww

. SITE DESCRIPTION

fu b \ie Oater Smgg\\‘

J. HOW IDENTIFIED (lio., citizen's complaints, OSHA citations, atc.) K. DATE IDENTIFIED
. ) (mo., day, & yr.)
A
Mownitsetn £ u.se\\S
§ © 16/75
L. PRINCIPAL STATE CONTACT
1. NAME

2. TELEPHONE NUMBER
AL W

215-34%-28d0
- ILIPRELIMINARY ASSESSMENT (complete this section last)
A, APPARENT SE-RIOUSNESS'IK')F'-—PROELEM

el
1. HIGH (32 meoium [J3. Low [(CJa NoNE

[CIs. unknowN
5. RECOMMENDATION

[p 1. NO ACTION NEEDED (no hezard)

[F) 2. IMMEDIATE SITE INSPECTION NEEDED
. a. TENTAT'VELY SCHEDULED FOR:
‘j 3. SITE INSPECTION NEEDED

8. TENTATIVELY SCHEDULED FOR:

L. WILL BE PERFORMED BY:

b. WILL BE PERFORMED BY:

[C]a. SITE INSPECTION NEEDED (low priority)

C. PREFARER INFORMATION

1. NAME i 2. TELEPHONE NUMBER 3. DATE (mo., day, & yr.),

. B. Scenosk, 21§-547-98723 )//?.)/L;‘
III. SITE INFORMATION

A. SITE STATUS . ' 4 .z
{_J 1.IACTIVE (Thooo industrial or [_T—] 2. IRACTIVE (Those [LF57 OTHER (epecity): Groend b 0 Corrtrmry pistee s
munizlpal eltos which ere being uved !
for waate treatment, atorage, or dieposal | Waat0a.),

ea which no longer receive] (Those sitos that include such incidents Tike “midnight dumping’® whare

no'regular or continuing use of the gite for wasate disposal has occurred,)
on o continuing basie, even Il intro~

quontly.).

E. IS GEHERATOR ON SITE?

(Js. wo

[T 2. YES (specity generator’s four—digit sic Code):

'C. AREZR OF SITE (in neros)

D. IF APPARENT SEHIOUSHESS OF SITE I5 RIGH, SPECIFY COORDINATES
t. LATITUDE (doge—mini—sec:). 2. LONCITUDE (degemmin,—gec.)

[

]
‘\ SEMS DocID 2315085

E. ARE THERE bU’LDINGS ON THE SITE?
. D." NO [___]2 VLS (opecity):

-
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Continued From Front

[ RN PR R

IV. CHARACTERIZATION OF SITE ACTIVITY

: L A, sl : R R . . . - : o f
Indicate the major'- site act_xv{ty(tes) and details relating to each activity by marking ‘X’ in the appropriate boxes.

1 A. TRANSPORTER B. STORER — C. TREATER D. DISPOSER
1. RAIL . t. PILE 1. FILTRATION . LANDFILL
2. SHIP 2. SURFACE /IMPOUNDMENT 2. INCINERATION . LANDFARM
3. BARGE 3. DRUMS anﬁm“ 3. VOLUME REDUCTION . OPEN DUMP
4. TRUCK 4. TANK. ABOVE 4. RECYCLING/RECOVERY . SURFACE IMPOUNDMENT
REDP
3. PIPELINE S. TANK, BELOW GROUND 5. CHEM./PHYS, TREATMENT . MIDNIGHT DUMPING
6. OTHER (specily): 6. OTHER (specily): 6. BIOLOG!ICAL TREATMENT - INCINERATION

7. WASTE DIL REPROCESSING

. UNDERGROUND INJECTION

8. SOLVENT RECOVERY

. OTHER (specily):

9. OTHER (specify):

E. SPECIFY DETAILS OF SIiTE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION

A. WASTE TYPE

[CJ1 uNkNOWN {jz/uouno

[Js. souio

[Ja sLubpGE

s cas

B. WASTE CHARACTERISTICS
™)1 unkNown  [J2. cCORROSIVE

MOXIC [J7. reacTIVE

[TJ10. OTRER (specity):

{]s. IGNITABLE

[Ts. iNerT

[Ja. raDIOACTIVE
[J9- FLAMMABLE

[Js HMIGHLY VOLATILE

C. WASTE CATEGORIES

1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMCOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
UNIT OF MEASURE |UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT GF MEASURE UNIT OF MEASURE _
[
P e s P s Tes X paregEnaTse P acios P FLvasn
(2‘:5:;:;5 |__1(2) OTHER(specily): ‘2';‘35;;:“}35“79 ‘2’3:35'6';:16 (21 ASBESTOS (21 HOSPITAL
(3 POTW L J13) 0 THER(specify): {31 CAUSTICS "”ﬂ‘;‘é'ﬁf{l_mcs (3) RADIOACTIVE
(”;tb"‘g:;NEUM (4} PESTICIDES 14 R O sTES (4) MUNICIPAL
l__l(s) oTHER(Specify): (8)DYES/INKS (5’:’3:"}2?34‘12?555 |_Jis) OTHER(Specify):
(6) OTHER(specify):
(6) CYANIDE —
{7) PHENOLS
(8) HALOGENS )
(9 PCcB .
(1OIMETALS
(111 o THER(8pecify)
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~ ot V. WASTE RELATED INFORMATION (continued) . i 7]
UBSTANCES OF GREATEST. CONCERN.- WHICH MAY BE ON THE SITE (place in descending order of hazard). (Red)
- &

Y
D

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

c. D.DATE OF
ALLEGED INCIDENT

TIAL INCIDENT
GAERD | (mark Sy | (mnden)

A. TYPE OF HAZARD E. REMARKS

1. NO HAZARD

2. HUMAN HEALTH

NON-WORKER
INJURY/EXPOSURE

4. WORKER INJURY -

5. CONTAMINATION ¢
' OF WATER SUPPLY . MW\ MW

- 14
CONTAMINATION —
' OF FOOL CHAIN

7 CONTAMINATION
OF GROUND WATER

g. CONTAMINATION
OF SURFACE WATER

g. PAMAGE ‘TO
" FLORA/FAUNA

10. FISH KILL

CONTAMINATION

' oF AR

'NOTICEABLE ODORS

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

18. FIRE OR EXPLOSION

16 SPILLS/LEAKING CONTAINERS/
" RUNOFF/STANDING LIQUIDS

17. SEWER, STORM
" DRAIN PROBLEMS

18. EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

22. OTHER (specily):

EPA Fom T72070-2 (10.79) PAGE 3 OF 4 “Continue On Reverse



Continued From Front, -

dnfiksing ' VII. PERMIT INFORMATION
A. INDICATEALL APPLICABLE PERMITS HELD BY THE SITE.

1 1. nPoES PERMIT [ 2. SPCC PLAN {] 3. STATE PERMIT(specify):
] a. AIR PERMITS (] s. LocaL permIT ] 6. RCRA TRANSPORTER
(C17. RcrasToRER [] 8. RCRA TREATER [_] 9. RCRA DISPOSER :;\¥<

(] 10. OTHER (specify):
B. IN COMPLIANCE?

1. ves J 2. no (] 3. UNKNOWN , /\)’ P‘

4. WITH RESPECT TO (list regulation name & number):

VIII. PAST REGULATORY ACTIONS
] A.NoONE (] .. YES (summarize below)

Ol

IX. INSPECTION ACTIVITY (past or on-going)

(] A. NONE &] B. YES (completo items 1.2.3. & 4 below)
’ 2 DATE OF 3 PERFORMED - !
1.TYPE OF ACT'VITY PAST ACTION © BY: 4. DESCRIPTION
(mo., day, & yr.) (EPA/ State)
'l':“e,(u.(,-\-\' on) 4‘ '
wmonireeing aF Vaked ™Y ) Sfﬁff/c,omﬁ-'
sweely Y

X. REMEDIAL ACTIVITY (past or on-going)

] A. NONE [ 8. YES (complete items 1, 2,3, & 4 below)
2. DATE OF 3. PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
(0., day, & yr). (EPA/State)

Lo '*CAW‘V\ \ch wt\( W [ A_ vew \OUJ \909(3
igt(t!f\ ‘O‘EP-\'\'\e- S*_q*-(/c-‘“ufi : Of‘ec\ovxki«m\naliod

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II)
information on the first page of this form.
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